.~ h. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P04000006603 IR Secretary of State

1. Entity Name
REYNOSO SERVICES, INC, 03-21-2006 90029 014 ***150.00

Principal Place of Busingss Mailing Address
6710 SW 39 STREET 6710 SW 39 STREET
MIAMI, FL 33155 MIAMI, FL 33155

T 77 me =75 e 79 dve | NMNWINIRIREARM i

R NA

Suite, Apt. #, etc. Suite, Apt. #, etc.

(_)n FF # Sg C/)"V p #Sf 03162006 Chg-P CR2E034 (11/05)

ty & S!efte . P City & State . 4. FEI Number Apptlied For
A Len L S O 20-0579209 Not Applicable
BZIF.,B | s Cow S‘ /4 _%; 3/ 55 Cow \r /_‘J 5. Certificate of Status Desired a ?ese';?qlﬁf:;ﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REYNOSO, JOSE F 5 , PO e B N .
6710 SW 39 STREET . traet Addresgs (P.O. Box Number is Not Acceptal
MIAMI, FL 33155 BR/0 S« 7‘9 Avenve

Unit # s5€
Ci N . Zip Cod
v NAcG etes FL _‘g 38/ =5

8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga_tions of registered agent,

'\I ‘?

SIGNATURE . M [ ety ARA A 05/(@-’/0 o
e M4Wammdﬂ¥m agent and tilla f apphcabia. {NOTE: Ragistered Agent mignatuie required when reinstating} DATE 7
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P o [ pelete TITLE JLBichange  [] Addition

NAME REYNOSO, JOSEF NAME

STREET ADDRESS | 6710 SW 39 STREET sTeeTAoORESS | BRI S 7/ T ¢ l ve # oF

CrY-S5T-2¢ | MIAML, FL 33155 CITY-ST- 2P Len s L 331 g%

TILE £ Delete TITLE ’ (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O velete e OIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TITLE 7 Delete e O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HITLE {1 Delete TiLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GITY-5T- 2P

TITLE O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.
03 /16 /06 (395)38/-9359
Date ~ ~Da

yime Phone #

SIGNATURE:




